Contract No. 1430-14172
Vendor Name: NESTLE WATERS NORTH AMERICA

AMENDMENT NO. 1

This Amendment modifies Contract No. 1430-14172, for Bottle Drinking Water, Distilled Water, and Water Cooler
Rentals by and between the County of Cook, lllinois, herein referred to as "County” and Nestle Waters North
America, authorized to do business in the State of lllinois hereinafter referred to as “Contractor”

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement Officer on
February 11, 2015, {hereinafter referred to as the “Contract’), wherein the Contractor is fo provide Bottle Drinking
Water, Distiled Water and Water Coolers Rentals (hereinafter referred to as the “Supplies”) from February 13, 2015
through February 12, 2016, with one (1) additional one (1) vear renewal option, in an amount not to exceed
$105,255.30; and

Whereas, the Contract will expire on February 12, 2016, and agreed upon supplies are still required; and
Whereas, an increase in the amount of $160,000.00 is required for the continuation of Supplies; and
Whereas, a renewal is desire for the continuation of Services;

Whereas, the County desire to renew the contract for Twelve (12) months beginning on February 13, 2016 through
February 12, 2017. '

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties to
amend the Contract as follows:

1. The Contract term is extended for Twelve (12) months beginning on February 13, 2016 through February
12, 2017.

2. The Contract is increased by $160,000.00 and the Total Contract Amount is revised to $265,255.30.
3. GC-06 Payment of the Agreement is deleted in its entirety and is revised as follows:

All invoices submitted by the Contractor shall be in accordance with the cost provisions contained in the
Agreement and shall contain a detailed description of the Deliverables, including the quantity of the
Deliverables, for which payment is requested. All invoices for services shall include itemized entries
indicating the date or time period in which the services were provided, the amount of time spent performing
the services, and a detailed description of the services provided during the period of the invoice. All
invoices shall reflect the amounts invoiced by and the amounts paid to the Contractor as of the date of the
invoice. Invoices for new charges shall not include “past due” amounts, if any, which amounts must be set
forth on a separate invoice. Contractor shall not be entitied to invoice the County for any late fees or other
penalfies.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a right to
set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and penalties, including
interest, for any tax or fee delinquency and any debt or obligation owed by the Contractor to the County.

The Contractor acknowiedges its duty to ensure the accuracy of all invoices submiﬁe_d to the County .
for payment. By submitting the invoices, the Contractor certifies that all itemized entries set forth in
the invoices are true and correct.
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Confract No, 1430-14172
Vendor Name: NESTLE WATERS NORTH AMERICA

The Contractor acknowledges that by submitting the invoices, it cettifies that it has delivered the
Daliverables, i.e., the goods, supplies, servicas or equipment sot forth in the Agreement fo the
Using Agency, or that it has properly performed the services set forth in the Agreement The
invoice(s) must also reflact the dates and amount of fime expended in the provision of services
under the Agreement.

The Confractor acknowledges that any inaccurafe stafements of negligent or intentional
misrepressntations in the invoices shali result in the Counly exercising all remedies available to it
in law and equity including, but not limited o, a delay in payment or non-payment to the Centractor,
and reporting the matter to the Cook County Office of the Independent Inspecior General,

When a Contractor receives any payment from the County for any supplies, equipment, goeds, or
services, it has provided to the County pursuant fo its Agreement, the Contractor must make
payment to its Subconfractors within fifleen (15) days after receipt of payment from the County,
provided that such Subcontractor has satisfactorily provided the supplies, aguipment, goods or
services in accordance with the Contract and provided the Contractor with ail of the documents and
information required of the Contractor. The Contractor may delay or postpone payment to a
Subcontractor when the Subcontractor's supplies, equipment, goods, or services do nol comply
with the requirements of the Contract; the Contractor Is acting in good faith, and not in retaliation for
a Subcontractor exercising legal or contractual rights,

4. The aftached Economic Disclosure Stalement, Identification of Sub.ccnﬂactoriSupp!ier, { Subconsultant
Form and MBEANBE Utilization Plan forms are Incorporated and made & part of this Contract.

5. All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be execuled on the
date and year fast written below.

County of Cook, iinois rts:le Waters North America _
By: % . /L R S
Chief Procurement Officer Signed
: .
By: . N/[/\ Mﬂ.ﬂ’[& 3.7 |.q_{m,a_}'\(_
State's Attomey  (if applicabie) _ - Type or print name
VP Saleg
Title

Date: ‘4 AJP nl A GIQ ' Date:  1\enveda onl(e
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CONTRACT NOQ. 143014172
SECTION3

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACYS
List all persons that have made lobbying comtacts on your behalf with respect to this contract:

Name ' ' Address

Al cing o

2. L.OCAL BUSINESS PREFERENCE STATEMENT {CODE, CHARTER 24, SECTION 34.230)

Local busfness means a Person, [ncluding & foreign corporation authorized to iransact buginess in Hinoks, having a bona fide
establishment located within the County atwhich it is ransacting business on the date when a Bid is submitted to the County, and
which employs the majority of ifs regular, full-time work force within the County. A Jeint Venture shaff constitute a Local Business if one
or more Persong thal quallly as 2 "Local Business™ hold interests totaling aver 50 percent in the Joint Venlure, even i the Joint Vanture
does not, af the lime of the Bid submitlal, have such a bona fide establishment within the Caunty.

aj Is Applicant a "L:ocai Businass® as defined above?

-

by) Ityes, Ilst busingss.eddrasses within Cook County:

Yes: A No:

AL F. }ﬂiahnﬂfi (e

r'-’l - 5 . M:‘{__ (;—}{:?GJ =
[ A F Aot o o=y 5
’fi’-—ffﬂ 3

€ Desas Applicant employ the majonty of e regutar full-time workforcs within Cook County?
Yas: .. No - ?f
3. THE CHILD SUPPORT ENFORCEMENT QRDINANCE (CODE, CHAPTER 34, SECTION 34172)

Every Applicant for 8 County Privitegs shail be in fulf cornplisnce with any chitd support ondar batore sudh Applicant is entitled 1o receive or
renew @ Gounty Privilege. When delinquent chiid support exdsts, the Cotinly shall nat [ssus of renew any Gounty Privilege, and may
. revoke any Counly Privilege, -

All Applicants are required to review the Cook County Affidavit of Child Suppost Obligatione sitached to this EOS (EDS-$) and
‘somplete tha Adfidavit, based on the instructions. in the Affidavil, .
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. CONTRACT NO. 1430-14172
4, REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriale provision below and providing all raquired information that aither:
a) The following is a complete iist of all raal astate owned by the Applicant in Cock County:

PERMANENT #NDEX NUMBER(S}: NS e

(ATTACH SHEET IF NECESSARY TO LIST ADDHTIONAL INDEX

NUMBERS)
OR: _

B =X The Applcant owns no real sstats in Cook County.
5. EXCEPTIONS TOCERTIEICATIONS OR DISCLOSURES.

if ihe Applicantis unable to cerify to any of the Certifications or any other statements containad In this EDS and not explained elsawhere in
this EDS, the Applicant must explas below:
N /A
7

If the letters, *NA”, the word "None” or “No Response” appears above, or if the space is 1eft blank, it will be conclusively presumed that the
Applicant cert;ﬁed to ail Certifications and other stalements contained in fhis EDS.

EDS4 ) 8/2015




CONTRACT NO. 1430-14172

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-810 ef feq.) requiras that any Appficant for any County Action must disciose information
congerning ownership interests In the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current ae of the date this Statement is signed. Furthermore, this Stalemaent must ba kept current, by filing an amencad
Statemnarl, until such me as the County Board or Counly Agency shall take aclion on the appfcation. The information comtained in
this Statement wili be maintained in a databisse and made available for public viewing.

t# you are ssked fo list namas, but there are no applicable names to fist, you muat state NONE. An incompiete Statement wif be
relumed and any acton regarding this contract will be delayed. A fallure to fully comply with the ordinence may result i the action
takan by tha County Board or County Agency being volded.

“Applicerd' means any Eriily oF person making an appiication 1o the County for any County Action.

“Caunty Aslion” mesns any action by a County Agency, a County Department, or the Coumly Board reganding an ordinance or
ardinance amendment, a Gounty Board approval, or othar County agency approval, with respec! to contracls, loases, or sale or
purchase of real eststa

“Porson” “Entity” or "tugal Entify means & sole proprletorship, corporation, parnership, gssociation, business lrust, estale, two or
mare ;nrsnm:h hra:;r{lg @ joint or common Interest, frusiee of a land trusl, other commaercial or legat enfity or any beneficiary or
banaficiaries theraol.

This Disciosura of Ovwnership interest Slateonent miust e subrniliod by -
1. Ar: Applicant for Gounty Aclior and

2. A Paragn that hotds stock or a boneficlal inlerest in the Applicant apd is listed on tha Applcant's Siatement (a “Holder") must fila a
Statement and complets #1 only under Ownership Interest Baclaration.

Pleasa print ar type respanaes clearly and begibly. Add additional pogas if noeded, boing careful (o identify ssch portion of the form to
which each additions! page refers.

This Statement ls baing mads by the [ -7 Applicant  or [ ]Stock/Beneficial Intarest Holder

Thig Statement is an: | ¥ Original Statementor [ ] Amended Statement
Idontifying lnfm'matign: - .
Name s e i he oAb efd s AT v b ¥ Yo g s T

OIB/A; . _ FENND.: M ~Z2d T A 3

Slraet Address: g L‘-"’“‘Ji’-:}- A zj L Bl Ry .rf & .?-_- ) R
oy: “drtpte o state; __ <1 zZip Code: _ {7l TC 3
Phone No., Al 2 b -y i Fax Number: e Email: - oo

{sook County Business Reglistralion Numbar:
{3ole Praprietor, Joird Venture Patnership)

Corporate File Number (f applicable): e
Form of Legal Enfity:
[ Sote Propristor [ } Partnership [j/]/ Corporafion [} Trustee of Land Truat

[1 Business Trust [ ] Eslate {1 Asscciation [} Joint Venture

{1 Gther (describe)

EDB-6 ' 812015




CONTRACT NQ. 143014172

Ownership Interest Declaration:

1. List the nawme(s), addrese, and percont owrerehip of each Parson having a legal or kencfigial interest ({including ownership) of
more than five percant {5%) in the Applicant’Holder.

Name . Address Percantage Interest in
o _ . _ Applicant/Holder
Me ot leo LA eI Netid, Py v el jrecar Iide
o eryem Docteods Rod  Sdp - v

; N — . emon ) PE—
L 1 K '.a'.“J;h £ kﬁ i (AN [
7 g
z. If the Inlerest of any Person listed iu {1) above is held s an agent or egents, or 3 nominee of noMminges, list the narme and
addrass of {he principal on whose bohalf the inforost.ls hald.
Nama of AgentNominee Name of Principal Principal's Addrass
YN/ R—
3. Is the Applicant canstructively contralfed by another person or Legat Entity? [ JYes | JNo

If yos, state the name, address and percantaga of bancficial interest of such peraon, and the relationship under which such
cantvol is befng or may be exercizad.

Name Address Petcantage of Relationship
Beneficial Inferest

s AV e

Corporate Officers, Members and Partners Information;

For all corporatiang, Hat the namas, add_mgges, and tarmis for all corporate officars. For all limiled liabilily companiee, list the namase,
addresses for all members. For all parinerships and joint ventunes, ist the names, addresses, for each pertner or jainf venture.

Name Addrese Title {spacify fitie of Tomn of Office
Offica, nr whather manager
or partnarjaint venture)

Dl aFeric o f sk .

Deciaration (chock the applicable box):

I | state under cath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as fo the intended use or purpose for which the Applicant sseks County Board or other County
Agency action. _ )

[ 1] | state ;:dar oath that the Holder has withhald no disclosura ag to ownership Interest nor razerved any information requirad 10
bo disclosed. '
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CONTRACT NO. 1430-14172

GCOOK COUNTY DISCLOSURE OF OWNERSHIP !NTEREST ATEMENT SIGNATURE PAGE

MM\&«S Tleanden /P Selas
%:1: of Aulhorized ApplicanVHolder Regesentative {please print or type) Title
1 -2/
Slgnature Date
oA, ,}U’W/‘L@ wed Tk . p/e.gﬂ_.e w29 13- 30 30579
/ E-mail addross Phone Nurnbar
Subscribed lo and sw TG o ‘
thls_u_dayommaza Laura Petrillo
Notary Fublic-Connecticut
My Commission Explres |
X, Mayv 31. 2017 ' .
Nntarv PublicSignalure _ ‘,‘:',
W

EDS-B
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 340
CHICAQGO, ILLINOIS G0602
31216034304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIF DISCLOSURE PROVISION
o nro antt

Doing a significant amount of business with the Covmity requires that you disclose to the Board of Fthics the existence of any fumilial
redationships with any County employee or any person holding clective office in the State of Tllinois, the Coumty, or in any
muricipality within the County. The Ethics Urdinance delines a significant amount of business for the purposc of this disclosure
requirement as ooore than §25,000 in appregate County lenses, contraeis, purchases or sales in any calendar year.

I you wiz unsurc of wiether the business you do with the County or & Counly agency will cross this threshaeld, err on the side off
cautian by completing the sttached familial disclosure form because, among other potential penaitios, any person found guilty of
Failing to make 2 roquired disclosure or knowinply filing = faise, misleading, or incomplete disclosure will be probibited from doing
any business with the County for a period of three years. The required diselosime should he filed with the Board of Ethics by Jannary
{ of each calendar year in which you are doing husiness with the County and again with tach bid/propesal/quotation to do business
willy Cook Courty. The Board of Ethics may assess & iate filing fee of $100 per day after an initial 30-day grace period.

The person that Iz doing business with the County must disclose his or her bimiliel relatlonships. If the person on the Couniy jease or
contract or purchasing fromn or selling to the County is & buginess emtity, then the business entity must discloss the familial
relationships of the individuals who are and, during the yoar prior to doing business with the County, were:

« it board of directors,

its officers,

its employees or independent contractors responsible for the ganeral administration of the entily,

its agents suthorized 0 execute documents on behalf of the entity, and .
its employees who directly enpage or engaged in doing work with the County on behalf of the entity,

Do not hesitate {o contact the Board of Ethicy at (312) 603-4304 for assistance in determining the scope of any required famdlial
relationship disclosure.

ditional Defin :

“Familiaf relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipat official, or any person who s reintedd o such ap empluyee or officisl, whether by Dloud, warriags or adoption, as
ar

"I Parsit G Crandparent {1 Stepfather

1 Child 03 Grandchild I1 Stepmather
£1 Brother £} Father-in-law (18tepson
O Sister O Mother-in-law 0 Stepdavghter
{3 Aunt U Son-in-law i3 Stephrather
T iinele _ 0 Daughter-in-law 1 Stepsister

1 Miece 0 Brother-in-law O Halfbrother
Ui Nephew 3 Sister-in-law O Half-sistar

EDS-D ar2015
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EDS-10

CONTRACT NO. 1430-14172
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSQN DOING OR SEEKING TQ DO BUSINESS WITH THE COUNTY
Kame of Person Deing Business with the County: N ,f £
Address of Persen Dofng Business with the County: fiff;’ "_fj -
Phons number of Person Doing Business with the County: fl‘\ Vi I/ pﬁ
Emeil address of Person Loing Business with the County: A Jif _.fd’

If Person Doing Buginess with the County s » Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Dolng Business wirk the County:

A / it

DESCRIPTEON OF BUSINESS WITH THE COUNTY
Append addirionil pages as needed amd for ench County lease, contracy, purchase or sale sought andlor obtained

during the calenday year of this diselosure (or the proceeding colendor year if disclosure is mede on January 1),
identifir:

The fease sumber, contract number, purchase order number, request for propeosal number and/or request for qualificerion
number associated with the business you are doing or seeking to do with the County: .

Apit

The agprepate dollar valae of the bustness you are doing or seeking lo do with the County: §

The narme, ttle and contact information for the County olficial(s) or employee(s) involved in negotiating the busincss you are
dolng or seeking to do with the County:

N [A

The narme, ttle and contact informadun for the Counry official(s) or employce(sy involved in managing the business you are
daing ar secking ta do with the County:

MUNICIPAL EL

Cheok the hox thai applies and pravide related information where nesded

The Porson Doing Business with the County is an individual and there is no familisl relationship betwadm this individual
and any Cook County emplayee or any person holding elective office in the State of ifinois, Cook County, or any
municipelity within Cook County. -

The Person Dioing Business with the County is a business entity and there is no familiai relationship between any member
of this business entity’s board of directors, officers, persons responsible for general sdministration of the business entity,
agents authorized to executs documents an behalf of the businass entity or employess directly engaged in; contractual work
with the County on behalf of the business entify, and any Cook County employee ot any person holding elective office in the
State of lllinois, Cook County, or any municipality within Cook County.

22015




CONTRACY NO. 1430-14172
COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

o The Person Doing Business with the County is an individual and there is a familisl relationship between this individual
and st least one Cook County employes and/or & person or persons holding elective office in the State of tilinois, Cook
County, end/or any municipality within Cook Couity. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related - Nature of Familial
Busincas with the County Employes or State, County or  County Employes or State, County  Relationship”
Manicipat Elected Official or Municipal Elected Official

ey

o I P —_
_f/
"_./"r
If more space is neuded, altack an additional sheat following the abave forma
(5] The Person Daing Business with the County s a business entity and these is & familial relatianship hetween at Tunst one

membes of this business entity™s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized 1o execute documents on behalf of the business entity and/or employess directly engaged in
contractunl work with the County on behalf of the business entity, on the one hand, snd at least one Cook County employee
andfor a persen holding elective office in the State of IHinais, Cook Coundy, and/or any municipality within Coak County, on
the other. The familial relationships are as follows:

Natme of Member of Board Name of Related County Title and Position of Related Hature ol'Fn:'nilial
of Dirzctor for Bwiness Employcc or State, County or  County Employee or State, County  Relationship
Entity Dolng Business with  Municipal Blected Official or Municipal Elkcted Offtcin!
the County
o . i~ f’"] el o~
//’ . j‘f _.-l'd’.".'w
e : . : e
Narne of Ofticor for Business  Name of Related County Title and Posiilon of Related Naluse of Famitial
Entiy Daing Busineys with Buptoyes or Stats, County or  County Employsc or Stete, County  Relmionship'
the County Municipal Elected Official or Municipal Elected Officinl
// //

EDS:11 82015
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Name of Person Responsible

Name of Related County

CONTRACT NO. 1430-14172

Titte and Position of Related

Nature of Pamil ial

far the General Employee or State, Countyor  County Emiployes or State, County ~ Relationship’
Administration of the Municipal Elected Official or Municipal Elccted Giticial
Business Entity Doing. :
Business with the County
/// ;\Q; /;}" - / -
J.“/ - / -
Nume of Agtat Authorlzed  Name of Related County Title and Positfon of Related Nature of Familial
1o Exccute Docurments for Cimployee or State, County or  County Employcc or State, County  Relationship”
Business Entity Doing vhenlcipal Elected Official or Municipad #fected OfTicial
Business with he County
— - - :_,.;'i,_
o~ e
e Pl

Name of Employee of Wame of Related County Title and Position of Related ‘Watuze of Familial
Busiiess kEntity Dirsctly Employce or Statc, County o County Emgloyes or Stat, County  Relationship®
Engaged in Doing Bustiess Municipal Elected Officiat or Municipal Hlected Officiat
with the County

‘,.r/ ™~ 11/ IA P =

ps — —
s e

If move space is needed, attach an addittonal sheet follgwing the above formual.

knowled pe tial an i

S T |

or incomplete disclosure fs punishable by law,

g[:a

Signature of Reciplent

Dalo‘

e .y -y

T e L L

SUBMIT COMPLEYEN FORM TO:

Conlk County Boned of Fthies

St e

P R———

ERIFICATION: Tu the best of my knowledge, the infonnation T have provided on this disvlosure form bs awurate and complete. ]
incluging but not Hmited te fines and debannant,

20| [

kg

69 West Washington Straet, Suite 3040, Chicago, Hlinols 60602
Office {312) 603-4304 - Fax (312) 603-0038
CookCotinty Ethics@cookcountyil pov

* Spouse, domestic partmer, civil union parmer or pavent, child, sibling, aunt, uncle, nigce, nephew, grandparent o gnmdchlld
by blood, masriage (ie. in Jaws and step relations) or adoptlun.
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CONTRACT NO. 1430-14172
SECTION &

1] FFIDAVIT THE

Effoctve May 1, 2675, Gwery Perion, Mncliding Su i Owi seaking a Gontract with Cook Gounty rrust comply with The Cook Counly Wege 10k |
Crdingnce set forth in Chapler 34, Adticly 1V, Soction 178, Any Person/Substantin} Owhar, who fails to comply with Cook County Wage Theft Ordinance,

riay ranques! that the Chiet Procurement Officer grant a raduction or waiver in aceordance with Saction 34-178{d).

"Contract’ means any willen document 1o make Procurements by or on behaif of Gaok County,

“Parsen’ moans any individual, comonation, pamnership, doint Veniure, irust, ssoeiation, limRad Hability company, sols proprietorehip of other lagal antity.
“Procyrement™ means ablaining supplias, equipment, poods, o Setvioss of any kind.

“Substantial Owner" tieans any persoa of pemsons who own of hold a twantyfive percant (25%) or mora parcantage of Inforest in any'businawg antily
sooking a Counly Priviege, ingiuding those _shareholders, genseal or limited partrers, beneficiaries and. princhkals; except whare & Business entiy is an
§ individual or sole croprietorship, Substantial Owner means that iIndividual or sole proprisfor.

Alt Persanc/Buhstantint Ouwnara ara mauired lo complate this affidavit prd comply with the Coak Gaunty Waga Thelt Ordinance brfora any Contract i

awgrded. Signature of this form constitules a ceriificaiion the information provided below is corract and complate, and that the individuals) signing this fomm |

haa/have parconst keowledge of such ipformation.

e

f. Gontract Information: _

Contract Numbar: T4 %50 ~ jet 3.

County Using Agenty {requesting Prosiirement):

i Peracn/Substantiai Owner information:

Persan (C orporate Entity Nama): MNexHe Lonisis g éﬁi"l")’\r'-‘f;éj fad K.

Substantial Owner Complete Name:

FEINS GH- 03 13 ]

Date of Birth: o ‘ E-mail addvess:

sveat ceress: 20T Loy Pecleye ol . Dty 11, -

oy _Frnn Froitsl Cswe _ (T 2p A A
Hane Phaone: S R R [ Driver's Liconse No. - |
IE. CompHance with Wage Laws:

Within the past five years has the Persan/Substantial Owner, in any judicial or administralive procéeding, besn convicted of, entared a
mgsia nmgam::nission of guilt or liability, orihad an administrative finding made for commitling a repested or witul violation of any of

Ifinois Wage Payment and Coltection Act, 820 ILCS T18/1 et seq., YES or @

iinols Minknum Wage Acl, 820 ILCS 1051 ef seq.. YES @

fifinois Weriter Aqiustment and Retraining Notification Aci, B20 ILCS 641 et saq., YES or NQ

Employse Ciassification Acl, 520 ILCS 185/1 ¢l seq., YES ar@j

Fair Labor Standards Act of 1938, 29 U.S.C. 201, et 500, YES orNg/

Any comparable state stalute or regiialion of any state, which govaems the payment of wages YES o@

If the PeraorySubstantial Owner answared “Yes” o any of the questions above, it is inaligible to enter into & Contract with Cook
County, but can request & reduction or waiver undar Sectlon IV.

EDS-13 82015
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- Signature:

=

CONTRACT NO. 1430-14172
Request for Waiver or Reduction

if Person/Substantial Owner answared *Yes" to any of the questions above, it may reguest a veduction or waiver in

aecordance with Saclion 34-179(d), provided that the request for raduction of walver is mede on the basis of one or more of

tie foliowing aclions that have teken place:

There @bm a bona ‘fide change in ownership or Confrol of the ineligible Person or Substantia! Owner

YES orfNO™

%scfpll%(y action hes basn laken against the individusl(s) responsible for the scls giving dse to the viclation
S O

ﬁaen;odi@acbon has boon taken lo provent a rcourrpngo of lhe aels ghving rse v the disqualification or defeult
o O

\C(aga:r fagtors that the Person or Subsiential Qwner believe ane refevant.
[/

Affirmation . _
The Pamon/Sub Gwner affirms aif statements contained in e Aflidavit are Irue, acourate and complete.,
Date: - ” -~ Zb

Name of Parson signing (Print): ™M P"‘[L W S TV e V\“‘"‘\Tme \/P St <

DRYSI 7155 i ——

Note: Tho above information Is subject to verificetion prior to the award of the Sttt ary Public- Cormecﬂbui:_

EDS-14

Notary Bubliv Signature Notaf] Seal Laurg PeirTH‘c»N

BRSO

My Commission Explres
May 31, 2017 ;
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CONTRACT NO. 1430-14172
SECTION §

CONTRAOT AND EDE EXECUTION PAGE

The Applicant hereby cartiiss and warants that all csf the siatementa uerliﬁcat!ons and feprosentations sel Torth in this EDE ere true,
complete and correct; that the Applicant is in full compliance and wilf continue te be in compliance throughoul the ferm of the Contract or
County Privilege issuad to the Applicant with all the policies and requiremente aet forth in this EDS; and that all facts end information
“provided by the Agplicant in'this EDS are true, complste and correct. The Applicant agreos (o inform the Chief Procurement Officar in
writing if any of such ataiements, certifications, rapresantaiions, facls or infomation begemos or is found lo be untrue, incomplete or
incorrect during the term of {he Contract or Counly Privilege,

- Exscution by Corporation 'b’{/“f ({/\/\
|
Aetie . Lufihff i !unf“f‘” MR s. 7 /"U""’] _
Corporalion’s Neame FrnchsCA ;%V* L President's Printad Name and Signature L
.’.;LC“'Q;‘*“")["[“HU’LH }/\p\mﬂ (,Wa.\ &W /JLjHA{,dW
Telaphona Email g_ -
;%,A/U?’LWLL'(L_ q-1{-2014
Assr 5"7r@e&tpfary Sinnal{) Dale S
Execution by LLC
X L
LLC Namw ‘MambasManager Printe¢ Neme and Signature
/
Daie ‘ Telaphone and Emall

Exoeution by Partnorahip/Joint Vonture

.

Partnership/doint Venture Nome *Partnar/Jeint Venturer Printed Nane end Signalure
o
” o~ —

Dalc ’ Ta!opﬁ;eaﬁd Email

Exacullw Proprictorehip

‘¢',
. L~ .
Pnted Name Sighature / Assumad Name (if applicable)
e
) 7 d

Date / Telaphone and Email

Laurg PetrlHo

ﬂ'%arv Public-Connectiayr
Commission Expifee

May 371, 2017 -

Suhscrihed and %%q ore me igs
day of i

r%M»\

Notary Public Signature s Notary Seal

e

My commissio

*If the cperating agreement, parincrship agreemeant or govemning documents requiring exeoution by muitiple members, managers,
parinars, or Joint venturers, piease complate and executs additional Contract and EDS Execution Pages.
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Caok County
Qffice of the Chisf Procurement Officer
fdentification of SubcontractorSuppiieriSubconsultant Form

CONTRACT NO., 1430-14172

QCPOONLY:
0 Disquaification
{. 2 _Check Complete

The Bidder/ProposerRespondant ("the Contracter”) will fully complete and sxacuta and submit an idanlification of
Subcontractor/Supplier/Subconsutant Form (HSF) with each Bid, Request for Proposal, and Request for

Quatification. The Contractor must complete the ISF for

gach Subcontractor, Suppller or Subsonsultant which

shall be used onthe Contrast. Inthe event that thore are eny chengea in the uliization of Subcontraciors,
Suppliars ar Subconsutlanty, the Contractor mist file an updated ISF.

Py

| giamrpmea Ny, | <120 101 ] 3 Date: i e pae LSS SR
"ﬁ{:hr‘L.‘Af‘tk..., L] ""*"‘"_
Total Bid or Praposal Amount Contract Tlie: "0 nicae  Goirled Bt (S
AL enfle, oAt MO A gugcomsrgﬂcﬁarmuppﬁerf S
it .
Comtractor rhove st T agdsg%r sl?ba!ﬂtﬁ:eet .,f
. e
Authorized Contact 112 ML; TRy O gzg‘mﬁgm :"’;, s
For Gardraclor: ‘ Subeconseflant: e s
Emaif Address s L Emait Address i
Contractorys . ChyL EIYTEM & (Subcontractor): i
b TR 2. bﬂ
Company Address gt.:;; ;j‘%- Raoly wl. Gompany Address //
{Contrasto): - {Subgontractor): .,f
m*mrwaf WS e g 02 _ s
Clty, Sigte and . Cily, Slate and Zip 4
Zip icoﬂlfadm)F MW_J_%W..BIME& .
Tataphone and ax ! phone and Fex
| (Contractor) Bejfm 432723 | Subcontracior) /
Estimaied Start and Estimaled Start and f"
Compistion Dates i Comphetion Dates /
{Contractgt) { {Subconiractor) s
Nnta: Upon request, a copy of all written subcontracior agresinents must be provided to the OCPO.
Total Price of
Description of Services or Supplics Spbcontract for
ServigesorSupplles |

 De b e iy e B el cod e rl
4 |

The subcontract dosuments will incorporate all requinements of the Contrad! awarded to the Contractor Ba spplicable.

The subcontract will in no way hinder the Subsontractar/s

upplierSubconsuiiant from maintaining its progress on any

ather contract on which it g either 8 Subcontractor/Supplier/Subconsulent or principal contraclor. This disclosure is
made wih the undergtiending that the Contractor is not under any droumstances relisved of its abilittes and
philgations, and Is responsible Tor the organizetion, performance. and Qualily of work, This fonm does not approve

any proposed changes, revisions or modifications to
ohan

the contract approved MBEMWBE Utilization Plan. Any

to the contract's spproved MBE/WBE/tilization Plan must be submitied to the Office of the

Contrast Compllance.
CDTMW e ilen A o vfes Adolib. Vet Tace .
Nkt \/ 0D Saag e
T _Fl-2e (G
Data

Prime Coniractor Signature

ISF-1




A, BIODERIPROPOSER HEREBY REQUESTS:
(] FuLL mee wAVER Bt runs weewasver
[] REDUCTION (PARTIAL MBE andior WBE PARTIGIPATION)-

_____ %ol Reduction for MBE Participation
o5 of Reduction for WBE Paricipation

B. NF ICN WA

BidderProposer shall check sach item epplicable to ifs reason for a waiver request. Addifionally, supporting
docurmantation shall ba submitted with ihis request,

E/m Lack of suffidient qualfied MBES andlor WBES canabls of providing the goods of semvices required
by the contract. (Please explain)

[] {2) The specifications and necessary raquirerstents for performing the contract make # impossible or
economically infeasible fo divide the confract 5 ensble the contractor to ulifze MBEs and/or WBEs in
accordance with the applizable participation. (Pleass explain) _

1 (3 pricsts) quoted by polental MBES and/or WBES are above compelitive lavals and increase cost of
daing business and would make acceplance of such MBE andior WBE bid econamically impracticable,
taking info consideration the percentage of tofal caniract price reprasanied by such MBE andfor WBE
bid. (Please exphain)

m (4} There are other relevant factors making it impossible or economigally infeasible & utiize MBE and/er
WBE firms. (Plense explsin}

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WRE PARTICIPATION

[ ] ) Made timely willsn soliciation to ientified MBES and WBES for uflization of goods andlor sarvices:
and provided MBEs and WBEs with a timaly opporiunily to review and oblain relevant spacilicationg,
terms and conditions of the proposal fo enable MBES and WRES to prepare an Informed response to
soliciiations. (Attach of copy written solicitations mada}

E] (2} Used the services and assistance of the Cffics of Contract Compliance stafl. (Please oxplain)

[ ] 13) Timely notfied and usedi the sendzes and assistanca of communily, minorly and wamen business
organizations. (Atach of gopy writien solicietions made) )

D {4) Foliowad up on initial solicitation of MBEs and WBES to delarmine If firms are interested in doing
business. (Aitach supperting documantation)

D (5) Engaged MBEs & WBESs for direct/indirect paricipation. (Plesse sxplain)

8. OTHER RE INFORMATION
Attach any other documentation relative to Good Faith Efforts In compiying with MBEWEE participation,

M/WBE Utllization Plan - Form 3 Raviged: 01/29/14




MBENWEE UTILIZATION PLAM - FORM 1

BIDDER!FROPOSER HEREBY STATES that all MBEAWVEE frms included in thiz Plan are cerlified MBES/WBEs by al leest ono Ol he antiies istad in the Genasal
Condilicna - Seclion 0.

{ BIDUERPROPOSER MBEMIBE STATUS: (chack the appropriale iing)
BiddenPropasor is a cofrad MBE or WEE firm. {If 20, attach capyof cirant Lattar of Carfifization)

BitldePronoser is a Joknk Yanlues amd one of e Joiid Vanfure padnars are ceriibed MGES or WBEs . (If so, alfech capies of Lstter(s) of
Certfication, & copy of Jomt Vanture Agraemsiit desrdy descrbing {he role uf lhe MBEMBE ﬁrm(s} and ils mship Intatest in the Jeint
Verdtura and a competad Jolnt Vantume Alfidmd - suailabiba dnline at paw.cook f i

_i[ BiddedPropasar is nol a ceriffed. MBE or WBE fim. nor 2 Joint Venturs vith MBEAVBE patnars, fut will uilize MBE end WBE ftms eifher
directly o indiretdly o the perormenie of the Coatrast (130, completa Seciions i below and the L_eﬂer(s] of Iment - Form 2),

Ik D Direet Particlpation of MEEWVBE Firms tndirect Pasticipation of MBEMWBE Firms

NOTE: Whera goals hava not been achiaved {hrough direct participation, BidderPropaser shall inciuda documentation ouflining effors ta
achlove Direct Padicipation at the time of Sid'Proposal submisalon. Indirect Participation will only be considered after all offorts to
achlave Direct Participation have basn exhausted. Only after written docwmenistion of Good Faith Efforts is received witl indiract
Paﬂicipaﬂon be considared.

MBES/WBEs thal will padumas subcontractors/suppiiesionsuiants include the foowing;
MBEMBE Fimm: Y R . N D .
Addrase:
E-mal:
Contact Parson: . Phona:
Dotiar Amaunt Participation: §
Prrusnl Amokit o Perficipetion: %

9 after of nlontaltashed? 0 Yes . No
“Caavent Leter of Covfication ettached? Yes No

HBRMWBE Fem:

Address: : =l

Emai: -

Contaci Parson: L Phira:
Doflar Amount Paﬂnm!'bnf# —— e e s
Percont Arpuy I‘\T’l Parlicipaion. : . %

.t'

*Lottet of intnt dtached? : Yes No
*Curen) Laker of Corlification attached?  Yes No

Altach eidiono! ohouts o8 roodad.
* Latter(s) of Infant and ourrent Lotters of Gertification must be submittod ak the time of bid,

NIWBE Utilization Plan - Form 1 Revised: 01/29/2014




MBEMWEE LETTER OF INTENT - FORM 2

MAABE Firm:

Contact Person:

Address:

CityfState: e

Phong: Fax;

Email:

" Parfici patin: { | Direct [ }indire

Certitying Agenty:

Cerfification Expiration Date:

Ethnicity:

BidiProposaiContract #: e

FEIN#: : p

Will the: MAMWBE fim be subconiradiing any of tha goods ar servicas of this conlract o anols fism?

{ 1Mo | ]Yes- Pleasealtech explanation. Pmpased Sutoontractans):

The urdersigned VAWBE is prepared Io provide (he following Cormmodities/fSe
more spase fs naedad o iy tascaba MAWBE Fimn's proposed scops of work einor,

yment schidule, stfach adiifonal sireets)

Incicats the Dollar Amount, Pargentige, smm}me above-descibed Cotmmodities/ Services:

V4

7/

#

THE UNDERSIGNED PARTIES J&RéE that this Letier of intent wil bacoms a binding Bubcontract Agresment for tha above
deriProposes’s receipt of & signad confract from the County of Cook; (2) Undersigned
Subcontraclar ramaining camp!iéni il alf relevant cradentiels, codes. ordinances and slatufes required by Contraclor, Cook
33 & MBE/MWEE fim for the above work, The Undersigned Parties do aiso cerdify thal they
did not affix their signaturas to this dosument untl al araas under Description of Sarvice/ Supply and FeasCost were ompleted,

work, condiioned upon {1} the
County, and the State to

o5 for the above narmed Project/ Contraot: (ff

o
» .
Signature (WW?,&T Signature (Frims BlddeyPrposser}
Print Namy/ Print Mame
Fam Name Firm Name
Dale Date
Subscribed and swatn balors me Subscribed and sworn before me
this____dayol L0 this ____ dayof 0.
Nofary Public Nolary Public
SEAL

fA/WEBE Utlization Plan - Form 2

Revised: 1/25/14
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Creuling Shaved Value

Mesfié in the Uniled Stales, which includes Nesfié Waters North America, is committed to
supporiing the communities where our employees live and woik. This commitment is
forralized in our Crecting Sharad Value report. In this repor, Poul Grimwood, CEO.
Nestié USA, states that far owr company, “Crealing Shared Value means thot for our
business to prosper in the fong term we must create value for our employess,

customers, stakeholders, consumers and the communities where we live and work, We
call this approach Creating Shared Value, and it ks a fundamental part of our business
strategy and key to our overall succoss,”

Acruss e Unifled §lates, we ore camying out our Creating shared value commitment
through efforls end activities focused on nutrition, heaith and wellness, water,
sustainability and community development.

upplier Diversl

Our Supplier Diversily program leads the economie davelopment component of our
program. Nestlé in the U.S. is commifted 1o establishing and growing successiul business
relationships with qualified and certified divarse suppfiers thai refiect the gender, culture
and ethnicity of the consumen we serve. Nesilé U.S.'s growth, profitability, and
corporate citizenship are iImproved by fostering a competitive sourcing environment,
which includes small businesses and those owned by a) women, b) minorities and, c}
veterans. Our strategy for engaging the best of these suppliers revolves around
continual cutreach and education, cultivating relationships and inciusion of insourcing

avents, To enable this we have an onling porial hitpi/fsuppliers nestieusa.com where

6,000+ diverse suppliers have posted their profites, and an eleaming site

hitg:/ fsupplierdiversitvel ing,nesteys that explains our Frocurement,

aSourcing and 2+ Tier Processes

in 201 3, we paid 4.160 smadl, minorities-, women- ond vetaron-owned businesses more
than 31 billlon. By coniracting with diverse businesses, Nestié helps sustain jobs acrass
the nation. The Departrnent of Labor states that one job is sustained for every $35,000




e

spent, which means that our business with diverse suppliers in 2013 enabled these smaill
businessas to employ moare than 28,000 people.

Below are cur proposed goals far 2015:

. : Woman Disabled
Disadvantage & :
GOALS Srnail Minorty Owned (HUB Ioned| Vets vets
2015 15% 1% 2% 1% _ 1% 5%

Qur Supplier Diversity strategy focuses on how diverse suppliers are integrated into the
supply chain fo seamiassly deliver our products to cur customers and defight our
consumers, For this reason, we require that our preferred suppliers support our Supplier
Diversity orogram by reporting the dollars they pay to diverse suppliers they hire on our
behalt and attend outreach events with our Suppliar Diversity leadership.

Our experienced intemal Supplier Diversity team represents all of our purchasing groups
and operafing companies to help identify sourcing opportunities. We pariner with
frade associations ond nonprofits that successfully provide solutions to traditionat
baniers fo diverse suppliens’ success, such as limited access te coplial, informalion or
Infrasiuciure,

Giving Back
Each year thousands of Nestlé employees offer support to adopted schools, food
banks, pet shelters, and local outreach organizations. Over the past 5 years, Nestié Has

partnered with Feeding Americo, and donaied more than 84 million pounds of procuct
to support the nuitition of the 37 milion people Feeding America sarvas annually.

Disaster Relief

in fimes of nead. Nestié Mulrition and Mesilé Waters provide support through
partnerships with AmeriCares, the American Red Cross and other organizations. In 2013,
we donafed more than $4.6 mition in infant food and nutritional beverages, and
&85.000 bothes of water fo disaster-relief organizations across the Uniiad States. Nestié
Purina donated more than 40,000 pounds of pet food and 41,000 pounds of cat lifter
towards rellef oid in 2013,

Nesiié in the United States' efforts as described above provide important support in the
communities where we live and work and as a supplier to your company we look
forward to partnering to support your initiatives in these areas teo,




OFFICE OF CONTRACT COMPLIANCE
JACQUELINE GOMEZ

DIRECTOR
118 N. Clark, County Building, Roorm 1020 @ Chicago, linois 60602 @ (312) 603-5502

TONI PRECKKWINKLE

PRESIDENT
Cook County Board
of-Commissioners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
2nd District

JERRY BUTLER
3rd District

STANLEY MOORE
4th District

DEBORAH SIMS
5th District

JOAN PATRICIA MURPRHY
&th District

JESUS G. GARCIA
7th District

LUIS ARROYO, JR
8th District

PETER N, SILVESTRL
9th District

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

JORN A, FRITCHEY
12th District

LARRY SUEFREDIN
13th District

GREGG GOSLIN
14th District

TTMOTHY Q. SCHNEIDER
15th District

JEFFREY R, TOBOLSKI
16th District

SEAN M. MORRISON
17th District

March 11, 2016

Ms. Shannon E. Andrews
Chief Procurement Officer
118 N. Clark Street

County Building-Room 1018
Chicago, IL 60602

Re:  Contract No. 1430-14172 (Amendment No.1)
Bottle Drinking Water, Distilled Water and Water Cooler
Department of Revenue

Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed
it for compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance. After
careful review, it has been determined this amendment is responsive to the Ordinance.

Bidder: Nestle Waters North America, Inc.

Original Contract Value: $105,255.30

Increased Contract Value: $160,000.00 (Amendment No. 1)

New Contract Value: $165,255.30

Contract Extension: 12 months

New Contract Term: February 13, 2016 through February 17, 2017
Contract Goal: 12.5% MBE and 5% WBE

Full MMWBE Waiver Granted: Due fo the specification lack of sufficient qualified MBEs and/or WBEs
capable of providing the goods or services required by the confract.

The Office of Contract Compliance has been advised by the Requesting Department that no other bidders are
being recommended for award. Original MBE/WBE forms were used in the determination of the
responsiveness of this contract.

Smcereiy,
‘n,ﬁ’” 5’”“

‘\Jaequehr?‘Gomez
Contract Compliance Director
JG/ate

Ce Angefa Sanchez, OCPO

$ Fiscal Responsibility ? Innovative Leadership @ Transparency & Accountability @) Improved Sérvices
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
0310/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.

if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUGER
MARSH USA, Inc.
501 MERRITT 7
NORWALK, CT 068566010

Afin: Norwalk certrequest@Marsh.com  Fax: 212-948-0929

CONTACT
NAME:

PHONE
{AIC, No, Ext):

FAX
{AJC, Noj:

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAKC #
071217-NW-CAS-16-17 Cayton INSURER A : ACE American insurance Company 22667
INSURED . Indemnity s Co OF North America 43575
READYREFRESH BY NESTLE INSURER B ; TETTY T -2 -
800 N BRAND BOULEVARD INSURER ¢ : ACE Fire Underwriters Insurance Company 20702
GLENDALE, CA 91203 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: NYC-008435867-01 REVISION NUMBER;3

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
FEXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

NSR ADDL|SUER] FOLICY EFF | POLICY EXP
R TYPE OF INSURANCE b v POLICY NUMBER (BB TYY) | MDDV Y] LIMITS
A X | COMMERCIAL GENERAL LIABILITY HDO G2740263A 01012018 0012017 EACH GCCURRENCE $ 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE CCCUR PREMISES (Ea ccourenca} | § 1,000,000
— MED EXP {Any one person} $ 10,000
PERSONAL & ADVINJURY | § 2,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | § 5,000,000
| X | poLicy raes Loc PRODUCTS - COMPICP AGG | § 5,000,000
OTHER: §
TABINED ol
A | AUTOMOBILE LIABILITY ISA H0BB66260 0101/2016  |01/01/2017 SMEI dEeEnS NGLELIMIT | & 2,000,000
X | ANy AUTO BODILY INJURY (Per person) | §
gb’-ng"NED ﬁﬁ?ggULED BODILY INJURY (Par accident) | $
NON-OWNED PROPERTY DAMAGE 5
HIREC AUTCS AUTOS (Per accident)
§
UMBRELLA LIAB CCCLUR EACH OCCURRENCE $
EXCESS HAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION § - 5
B |WORKERS COMPENSATION WLR C48599345 (A0S) 010172016 | MI01/2017 X | FER | f QTh-
AND EMPLOYERS' LIABILITY STATUTE ER
YIN 010172046 |01CH2017
s T B cLeronoomer s I
€ | (Mandatory in NH) ) SCF C48593424 (WI) 01012016 |07 V| nigease - EA EMPLOYEE § 1,000,000
If yes, describe under 1 000 000
DESCRIPTION OF CPERATIONS below E.L DISEASE - POLICY LIMIT | & 000,

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (AGORD 191, Additional Remarks Schedule, may be attached If more space is raquired)
Cook County Government is included as additional insured {except workers compensation} where required by written contract,

CERTIFICATE HOLDER

CANCELLATION

Cook County Government

Cffice cf Chief Procurement Officer
118 N. Clark Street, Room 1018
Chicago, it 60602

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WilLL BE DELWERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHOREZED REPRESENTATIVE

of Marsh USA Inc.

Kristy A. Dreher

Aoty B Dredee

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




